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Abstract
Objectives
Epidemiological and experimental studies have established obesity to be an important risk
factor for osteoarthritis (OA), however, the mechanisms underlying this link remains largely
unknown. Here, we studied local inflammatory responses in metabolic-OA.
Methods
Wistar rats were fed with control diet (CD) and high-carbohydrate, high-fat diet (HCHF) for
period of 8 and 16 weeks. After euthanasia, the knees were examined to assess the articular
cartilage changes and inflammation in synovial membrane. Further IHC was conducted to
determine the macrophage-polarization status of the synovium. In addition, CD and HCHF
synovial fluid was co-cultured with bone marrow-derived macrophages to assess the effect
of synovial fluid inflammation on macrophage polarisation.
Results
Our study showed that, obesity induced by a high-carbohydrate, high-fat (HCHF) diet is
associated with spontaneous and local inflammation of the synovial membranes in rats
even before the cartilage degradation. This was followed by increased synovitis and
increased macrophage infiltration into the synovium and a predominant elevation of pro-
inflammatory M1 macrophages. In addition, bone marrow derived macrophages, cultured
with synovial fluid collected from the knees of obese rats exhibited a pro-inflammatory M1
macrophage phenotype.
Conclusion
Our study demonstrate a strong association between obesity and a dynamic immune
response locally within synovial tissues. Furthermore, we have also identified synovial
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resident macrophages to play a vital role in the inflammation caused by the HCHF diet.
Therefore, future therapeutic strategies targeted at the synovial macrophage phenotype
may be the key to break the link between obesity and OA.
Introduction
Accumulating epidemiological and experimental evidence supports an association between
obesity and a higher incidence of osteoarthritis (OA) [1–3]. The contribution of obesity to the
development of OA is intuitive as an increased load on the joints; however, bio-mechanics fail
to explain the occurrence of OA in non-weight bearing joints in obese subjects. Increased
plasma concentrations of insulin and insulin-like growth factors (IGFs), sex hormones and
adipokines released from adipose tissue may influence OA directly through increased joint
degradation; however, there is no clear consensus regarding the specific role of these factors in
OA [4–9]. Consequently, the precise molecular mechanisms by which obesity influences OA
development continues to be an important and unanswered question in OA research.
Increasing rates of diet-induced obesity have been attributed to the metabolic osteoarthritis,
and metabolic OA has been proposed as a new phenotype of OA that displays a unique OA
characteristics [10–13]. In order to understand and investigate metabolic OA, various diet-
induced obesity (DIO) models have been established and validated. In a high fat, high sucrose
(HFS) DIO rat model, after a 12-week post-obesity induction, DIO rats demonstrated
increased OA-like cartilage changes, and systemic and local synovial fluid inflammatory mark-
ers and accumulation of adiposity [13]. Another study showed that mice exposed to high fat
(HF) diet showed elevated OA scores, hyperalgesia, adipocyte-related hormones, and pro-
inflammatory cytokines in serum in proportion to body fat, and physical therapeutic
approaches produced modest changes in knee histopathology [14, 15]. Additional study found
that obesity and dietary fatty acid content regulate the development of OA [16]. These studies
together provide strong evidence that obesity is strongly linked with OA development.
Chronic inflammation is increasingly appreciated as a major factor promoting insulin resis-
tance and other metabolic disorders associated with diet-induced obesity in adipose tissue
[17–19]. Excess caloric intake leads to low-grade inflammation that is characterised by the
presence of infiltrating inflammatory cells, such as macrophages, in adipose tissue [20].
Recently, it has been shown that certain components of MetS can alter the inflammation in
joint structures. For example, excessive lipid diffusion into the joints via systemic circulation
and synovial fluid were linked to cartilage matrix protein oxidation and increased synovial per-
meability [21]. Increased cholesterol levels strongly elevate synovial activation and ectopic
bone formation in early-stage collagenase-induced OA [22]. Glucose concentration is strongly
associated with catabolic and anabolic metabolism of chondrocytes and synovium as it is an
essential substrate for global joint [9]. Hamada and colleagues provide evidence that TNFα is
elevated in the synovium of obese Type II diabetic OA patients, but not in non-diabetic obese
OA patients [23]. Increased serum glucose concentration has detrimental effects on cartilages
and these effects are induced by overexpression of matrix metalloproteinase, reactive oxygen
species and glycan end products, which results cartilage matrix breakdown and cell senescence
[24, 25]. These results together suggest that certain components of metabolic syndrome can
activate the synovial alterations inflammation and cartilage changes.
Macrophages are heterogeneous and remarkably plastic, generally inhabiting two major
sub-populations: those in a predominantly M1-polarised pro-inflammatory state and those in
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a predominantly M2-polarised anti-inflammatory state [26]. In synovial tissue within the
joints, macrophages are, along with fibroblasts, resident cells that under normal circumstances
remain quiescent. Clinically, the local synovial inflammation in OA patients is highly variable,
with some patients presenting no inflammation and others with severe inflammation [27].
Although obesity leads to inflammation, the detailed cellular events underlying the inflamma-
tory changes at the onset of obesity in the local joint environment are not well-established.
In this study, we demonstrate that diet-induced obesity promotes macrophage infiltration
and also activates macrophages towards the pro-inflammatory M1 phenotype within the syno-
vium. We also show that macrophages and chondrocytes stimulated with synovial fluid har-
vested from obese rats produce inflammatory and degradative changes. These observations
provide evidence that traditional western diet-high carbohydrate high fat is a risk factor for
OA-like pathological changes. The mechanisms responsible for these interactions are not fully
understood, but may involve M1 polarized synovial macrophage in the inflamed synovium.
This research will provide a new overview of the involvement of synovial macrophage in pro-
moting inflammatory and destructive responses in diet-induced obesity related OA and might
therefore by used as a therapeutic strategy for the development of disease-modifying anti-OA
drugs.
Methods
Rats
The use of rats for this study was approved by the Animal Ethics Committees of the Queens-
land University of Technology and the University of Southern Queensland under the guide-
lines of National Health and Medical Research Council of Australia (AEC project approval
code: 14REA010). 30 male Wistar rats (9–10 weeks old) weighing approximately 330-350g
were purchased from Animal Resource Centre (Perth, WA, Australia). The rats were individu-
ally housed at the University of Southern Queensland Animal House in a temperature-con-
trolled, 12-hour light/dark cycle environment with ad libitum access to water and
experimental diets. The rats were divided into three groups of ten animals each. One group
was fed on HCHF diet for 8 weeks, and two other groups were fed on CD or HCHF diets for
16 weeks. Physiological measurement and metabolic parameters were collected and analysed
as described [28, 29]. The two experimental diets used in this study were a control diet (CD)
and a high-carbohydrate, high-fat diet (HCHF). The composition of the diets used in this
study were same as described in our previous study [28, 29].
Tissue harvest and histologic analysis
After 8 or 16 weeks of dietary interventions, the rats were euthanized by intraperitoneal
injection of Lethabarb1 (100mg/kg). The knee joints were harvested and fixed in 4% para-
formaldehyde followed by decalcification in 10% ethylenediaminetetraacetic acid and was
later embedded in paraffin. Five-micrometer-thick sagittal sections were cut using a rotary
microtome (Leica). The rat knee sections were stained with fast green and Saf-O and then
evaluated for cartilage damage and synovial inflammation by two independent assessors.
The pathological changes of joint were assessed using the Mankin scoring system, as previ-
ously described [22, 30]. Synovial thickening was assessed using a 0–3 scoring system as pre-
viously described [22, 31](0 = no synovial thickening; 1 = lining of two cell layers; 2 = several
extra cell layers; 3 = clear inflammation with cell infiltrate). The criterion used for the selec-
tion of the four target sites were, lateral femur (LF), lateral tibia (LT), medial femur (MF)
and medial tibia (MT).
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Preparation of synovium homogenates and total RNA extraction
After the rats (n = 5) were euthanized, the synovium of knee joints were isolated and cut into
pieces. The samples were snap frozen in liquid nitrogen and homogenized in 1ml QIAzol lysis
reagent from Qiagen (Doncaster, VIC, Australia). Total RNA was extracted from homogenates
by using RNeasy Lipid Tissue Kit (Qiagen, Doncaster, VIC, Australia) according to the manu-
facturer’s instruction. The RNA quantity and quality were assessed using a Nanodrop 1000
Spectrophotometer (Thermo Scientific, Scoresby, VIC, Australia). Reverse transcription was
then followed.
Immunofluorescence and immunohistochemistry (IHC)
For immunofluorescence, a standard two-step staining technique as described [21]. Sections
were incubated with rabbit anti-rat CD68 antibody (Abcam, Melbourne, VIC, Australia; dilu-
tion 1:250), rabbit anti-rat iNOS antibody (Thermo Scientific, Scoresby, VIC, Australia; dilu-
tion 1:500) and a rabbit anti-rat Arg1 (Abcam, Melbourne, VIC, Australia; dilution 1:100).
The sections were incubated with corresponding fluorescent secondary antibodies. Immuno-
fluorescence was examined with a Leica SP5 confocal microscope.
Immunohistochemistry was performed using standard protocols [30]. The various antibod-
ies and their concentration used in this experiment were similar to immunofluorescence with
the substitution of secondary antibodies (Dako, North Sydney, NSW, Australia). Samples were
stained with diaminobenzene and counterstained with haematoxylin. Images were captured
using a Zeiss Axio vision light microscope. To conduct semi-quantitative data analysis, the
positive cells from different fields of observation were counted and normalized to the cell
number per 100 total cells in each group.
For each immunostaining, negative control either without primary antibody or with iso-
type-matched IgG instead of primary antibody was included. All sections were randomly
coded and scored in a blinded way by two independent investigators.
Collection of knee joint synovial fluid from rats
Immediately after euthanasia, The skin overlying the knee was excised from both control and
obese rats, the knee joint cavity was entered by a 27G needle and 100 μL sterile saline which
given into the joint was withdrawn and taken into a 1.5ml centrifuge tube. Synovial fluid (SF)
aspirates with sterile saline from both knee joints was pooled. Synovial fluid samples were cen-
trifuged at 700× g for 10 minutes according to published study [32] to remove cellular ele-
ments and then immediately frozen at -80˚C until further use. The presence of cellular
elements in synovial fluid were manually determined at a high magnification (40 ×) using
synovial fluid smears.
Rat bone marrow-derived macrophage (BMDM) cell culture
Rat BMDMs were isolated and cultured using published protocol [33]. The femur and tibia
were obtained from CD diet-fed rats and bone marrow was collected by flushing the bones with
serum-free DMEM supplemented with 1% penicillin-streptomycin using a 10-ml syringe and a
24-gauge needle. Bone marrow cells were collected by filtering through a 40μm cell strainer (BD
Biosciences, North Ryde, NSW, Australia). Monocytes were stimulated with 20 ng/ml recombi-
nant macrophage colony-stimulating factor (M-CSF; 100ng/ml, PeproTech, Mt Waverly, VIC,
Australia), then seeded in cell culture flasks (T75 cm2 flasks). All non-adherent cells in the
supernatant were removed on day 3 and the remaining adherent cells (regarded as macro-
phages) were maintained in culture for a further 7 days with media being replaced every 3 days.
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Macrophages (BMDMs) co-culture with synovial fluid
Rat BMDMs were transferred to 24-well plates (2×106 cells/ml) and incubated at 37˚C for 24
h. The SF from HCHF or CD rats were diluted 1:1 with serum-free DMEM containing 1%
penicillin-streptomycin. After 24 h, the adherent cells were washed and stimulated in serum-
free medium, with either (1) HCHF SF, (2) CD SF, or (3) no stimulation at 37˚C for 24 hours.
The cells were washed and the polarisation state of the macrophages was determined by qPCR.
Micromass cultures of rat articular cartilage chondrocytes (ACCs)
High-density micromass droplets were prepared as described previously [34]. The SF from CD
or HCHF animals was diluted 1:1 with serum-free medium and added to the chondrocyte
micromass. Controls received serum-free medium. After 72 h, the cells were washed and the
effects of co-culture on the chondrocytic phenotypes was assessed by qPCR at 7 days. All
experiments were performed using freshly isolated P0 cells.
Isolation of synovial macrophages from OA synovium
Synovium was isolated from five patients (68.6 ± 8.6 years; 5 female; BMI 39.68 ± 3.625) with
advanced clinical OA, all of whom were undergoing total knee replacement at The Prince
Charles and Holy Spirit Northside Private Hospital, Brisbane, QLD. Ethical approval was
granted by the Queensland University of Technology and The Prince Charles Hospital Ethics
Committee. OA synovium were isolated and digested as previously described [35–37]. To
obtain synovial macrophages, synoviocytes were separated based on cell marker CD14 [38].
Synoviocytes were incubated with CD14 microbeads (Miltenyi Biotec, Macquarie Park, NSW,
Australia) in the dark at 4˚C. The CD14 magnetically labelled cells were isolated by magnetic
activated cell sorting (MACS, MASC Separation columns LS; Miltenyi Biotec, Macquarie Park,
NSW, Australia). The selected macrophages were cultured in DMEM supplemented with 10%
FBS at 37˚C for 24 hours.
Macrophage differentiation and co-culture
To obtain M1/M2 differentiated macrophages, human CD14+ synovial macrophages were
simulated as describe [39]. A modified macrophage-chondrocyte co-culture system was per-
formed. To obtain M1/M2 differentiated macrophages, human CD14+ synovial macrophages
were transferred to 6-well plates and cultured for another 24h. Cells were stimulated in serum-
free medium with either (1) 100ng/ml LPS (Sigma-Aldrich, Castle Hill, NSW, Australia) plus
20ng/ml IFNγ (R&D System, Noble Park, VIC, Australia) for M1 differentiation, (2) 20ng/ml
IL-4 (R&D System, Noble Park, VIC, Australia) for M2 differentiation, or (3) no stimulation
(control) at 37˚C for 48 hours The differentiated macrophages were washed and cultured for
another 24h in serum-free DMEM medium without IFNγ/LPS or IL-4.
For co-culture experiments, chondrocyte cell line (C28/I2) was cultured at 1×106 cells per
ml in 6-well culture plates and incubated at 37˚C. After overnight seeding in regular growth
medium (DMEM supplemented with 10% FBS and 1% penicillin-streptomycin), the cells were
washed with PBS for 3 times. The CM of in vitro differentiated macrophages was diluted 1:1
with serum-free medium and directly added to C28/I2 cells. Control group received serum-
free medium only. After 72 h, the medium was replaced according to each group respectively
for another 72h. At the end of the co-culture period, total RNA and conditioned media were
harvested for further analyses.
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Glycosaminoglycan assay
The total amount of released GAG in the supernatant at day 3 and day 7 from primary cultured
chondrocytes was quantified using GAG assay kit (Blyscan Assay Kit, Labtek, Brendale, QLD,
Australia). The assay was performed following the manufacturer’s protocol.
RNA extraction, real-time PCR and enzyme-linked immunosorbent
assay (ELISA)
Total RNA was extracted using TRIzol reagent (Invitrogen, Mt Waverley, VIC, AUS) in accor-
dance with the manufacturer’s instructions. cDNA was synthesised from 1 μg of the total RNA
according to manufacturer’s protocol using an SensiFAST cDNA Synthesis Kit. Real-time
quantitative PCR, using SYBR Green detection chemistry, was performed on the ABI 7500
Fast Real Time PCR system (Applied Biosystems, Thermo Scientific, Scoresby, VIC, Australia).
The initial cycle was 50˚C for 2 min and 95˚C for 10 min followed by 40 cycles of 95˚C for 15 s
and 60˚C for 1 min. Melt curve analyses of all real-time PCR products were performed and
shown to produce a single DNA duplex. All samples were measured in triplicate and the mean
value was considered for comparative analysis. Expression levels were calculated relative to the
mean of experimental control, and beta-actin expression was used as the internal control.
Quantitative measurements of all primers used in this study were determined using the
(2−ΔΔCt) method, and GAPDH and β-actin expression were used as the internal controls, as
described previously by our group [34, 40, 41]
Cytokine production, reflective of the pro-inflammatory and anti-inflammatory function of
M1 and M2 macrophages, respectively, was assessed using ELISA. The ELISA kits were pur-
chased from R&D systems (R&D System, In Vitro Technologies, Noble Park, VIC, Australia).
The pro- and anti-inflammatory cytokine concentrations including IFN-γ, IL-1β and IL-10 in
serum were also quantified using ELISA (R&D System, In Vitro Technologies, Noble Park,
VIC, Australia). The various inflammatory cytokines used were (1) human: TNF-alpha and
IL-10 and (2) rat: IL-6 and IL-10. The assays were performed following the manufacturer’s
protocols for the specific cytokine.
Statistical analyses
Statistical differences were tested using an unpaird Student’s t test for comparison of two
parametric variables (i.e. body weight, metabolic parameters, gene expression), Mann-Whit-
ney test for comparison of two non-parametric variables (i.e. histological scores). All analyses
were performed using GraphPad Prism 7 and P-values < 0.05 were considered to be signifi-
cant. All data are presented as mean ± SD.
Results
High carbohydrate and high fat (HCHF) feeding induces metabolic
syndrome and obesity in the rats
We have previously reported that rats fed a HCHF diet develop symptoms characteristic of
metabolic syndrome and cardiovascular changes, in particular central obesity, elevated blood
pressure, impaired glucose tolerance, insulin resistance, non-alcoholic fatty liver disease and
dyslipidaemia; this is therefore a relevant model of diet-induced metabolic syndrome in
humans [28, 29]. In line with our previous studies, 9-week-old male Wistar rats fed a HCHF
diet for 16 weeks had a significant increase in body weight and total abdominal fat (Fig 1A and
Table 1) which led to an increased abdominal circumference gradually (Fig 1B and Table 1).
Rats given CD diet for 16 weeks had higher food intake than the HCHF diet-fed rats, while the
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energy intake were lower in CD diet group due to low energy density of CD (Table 1). HCHF
diet-fed rats had higher feed conversion efficiency than CD rats (Table 1). Total body fat mass
was higher in HCHF diet-fed rats, with no difference in lean mass between the two groups
(Table 1). The basal blood glucose concentrations and AUC were similar between HCHF and
CD rats at 16 weeks. The variations were high for basal blood glucose concentrations in HCHF
rats while variations for AUC were high for CD rats (Table 1). The plasma insulin concentra-
tion in 16 weeks HCHF diet-fed rats were increased than CD group (Table 1). These findings
indicate that the rats were hyperinsulinaemic together with a decrease in insulin response
which is the definition of insulin resistance. HCHF group also showed higher plasma activities
of alanine transaminase, and alkaline phosphatase than CD rats (Table 1). Furthermore,
plasma total cholesterol concentrations did not change, but plasma concentrations of triglycer-
ides and NEFA were markedly higher in HCHF rats compared with CD rats (Table 1). Rats
given a HCHF diet were also showed worsening cardiac function and increased systolic blood
pressure when compared to CD rats, as described previously by our group [28]. We next com-
pared the pro- and anti-inflammatory cytokine concentration in the serum of CD and HCHF
Fig 1. Metabolic effects of HCHF diet feeding. (A) Body weight of Wistar rats on CD or HCHF diet (n = 8). (B) Dorsal view of the rats
showing the changes in the total abdominal length caused by the two diets after 16 weeks. ELISA analysis of pro-inflammatory (C) and (D) or
anti-inflammatory (E) cytokines in serum (n = 6). Data were analyzed by two-tailed Student’s t test. All data are presented as mean ± SD.
P < 0.05 (CD vs HCHF at two time point- week 8 and week 16) was considered to be significant. * = p <0.05.
https://doi.org/10.1371/journal.pone.0183693.g001
Effects of obesity on synovial inflammation
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rats. The HCHF diet-fed rats showed significant higher concentration of two pro-inflamma-
tory markers IFN-γand IL-1β (Fig 1C and 1D), while the concentration of anti-inflammatory
marker IL-10 was lower in HCHF compared to CD animals (Fig 1E), indicating a HCHF diet
induced pro-inflammatory condition in animals by suppressing anti-inflammatory cytokine
expression.
HCHF diet induces OA-like pathological changes
Effects of obesity and obesity-initiated metabolic syndrome on the knee joints assessed by Saf-
ranin-O staining showed no proteoglycan loss in the articular cartilage at 8 weeks and a
marked reduction in the proteoglycan content at 16 weeks in HCHF group compared to the
controls (Fig 2A and 2B). We performed a semi-quantitative histopathologic grading of the
stained knee cartilage using modified Mankin scoring system [22, 30], which showed the
HCHF group at 16 weeks consistently recording higher Mankin scores than the other groups
(Fig 2E). Synovial thickening (red arrow) of lining cells of HCHF diet-fed rats were increased
at 8 weeks, and then further increased at 16 weeks (Fig 2C and 2D). The fibrosis area (black
arrow) was observed in the body of the intima and sub-intima at week 8, and noted to occupy
the entire structure at 16 weeks (Fig 2C and 2D). Synovitis score, a measure for the amount of
Table 1. Dietary intake and body composition in CD and HCHF rats.
Variables CD
(16 weeks)
HCHF
(16 weeks)
Food intake (g/d) 40.2 ± 2.2 25.0 ± 2.3*
Water intake (mL/d) 26.1 ± 4.1 25.2 ± 3.5
Energy intake (kJ/d) 452 ± 24 543 ± 44*
Feed conversion efficiency (%) 19.3 ± 4.1 36.2 ± 6.8*
Total body fat mass (g) 79.5 ± 34.7 207.7 ± 81.6*
Total body lean mass (g) 305.0 ± 23.6 310.6 ± 46.9
Abdominal circumference (cm) 20.2 ± 0.7 22.4 ± 1.1*
Visceral adiposity index (%) 4.01 ± 0.88 10.07 ± 2.59*
Retroperitoneal fat (mg/mm) 155.2 ± 46.7 572.2 ± 219.1*
Epididymal fat (mg/mm) 98.0 ± 21.0 273.9 ± 69.5*
Omental fat (mg/mm) 88.7 ± 26.8 257.9 ± 73.9*
Basal blood glucose concentrations (mmol/L) 3.59 ± 0.30 3.86 ± 0.51*
Area under the curve (mmol/Lmin) 687 ± 124 726 ± 73*
Liver (mg/mm) 203.2 ± 28.0 345.9 ± 33.6*
Alanine transaminase (U/L) 19.4 ± 5.4 40.9 ± 11.1*
Aspartate transaminase (U/L) 57.4 ± 13.4 66.4 ± 7.8
Alkaline phosphatase (U/L) 121.7 ± 24.8 248.7 ± 59.5*
Total cholesterol (mmol/L) 1.42 ± 0.36 1.59 ± 0.11
NEFA (mmol/L) 1.09 ± 0.37 4.84 ± 1.13*
Triglycerides (mmol/L) 0.36 ± 0.17 1.92 ± 0.67*
Insulin (μg/L) 2.35 ± 1.80 4.12 ± 1.09*
Leptin (μg/L) 3.21 ± 1.12 11.37 ± 3.80*
Cardiovascular function [28]
CD- control diet-fed rats; HCHF-high-carbohydrate, high-fat diet-fed rats; NEFA-non-esterified fatty acids.
*P < 0.05 was considered to be significant.
All data are presented as mean ± SD. n = 8.
https://doi.org/10.1371/journal.pone.0183693.t001
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infiltrated cells and local proliferation, was markedly increased in HCHF rats when compared
with CD rats (Fig 2F).
HCHF diet results in synovial thickening throughout the joint
Next, we observed the synovial inflammation in four different sites of the synovial membrane
(Fig 3A). These changes were characterised by increased thickness of synovial membrane layer
and disorganised structure. Compared with the CD group, the knee joints of the HCHF group
rats revealed marked synovial thickening. The synovial membrane was thickened by the pres-
ence of synoviocyte in the intima and sub-intima with a replacement of the connective tissue,
from adipose to fibrous (black arrow) (Fig 3B). In contrast, the CD rats showed no signs of
pathological changes of the synovium as indicated by typical palisading structure of the intimal
lining layer and 2 to 3 layers of synoviocyte in the synovial intima and sub-intima with a pre-
dominance of adipose cells (Fig 3B). For each site of the synovial membrane, the synovial
inflammation score was greater in the HCHF diet rats than in the respective control (Fig 3C).
Together, these results indicate that the HCHF diet confers a systemic inflammatory pheno-
type resulting a global local inflammation.
Fig 2. Time-dependent histopathologic changes in the joint of HCHF diet-fed rats (8 and 16 weeks). Histological evaluation of the
knee joints. Tissues were stained with safranin-O and fast green (A-B) to estimate the proteoglycan loss among the two time points in HCHF
and CD groups. Scale bar = 20 μM. Extent of articular cartilage degradation was graded using Mankin scoring system (E). Safranin-O and
fast green staining shows the difference in thickness of the synovial membrane following, (C)8, and (D)16-week HCHF diet Histological
scoring showed increased synovial thickening in 8 and 16-week-diet rats (F). Data were analyzed by Mann-Whitney test. All data are
presented as mean ± SD. P < 0.05 (HCHF at week 8 vs HCHF at week 16) was considered to be significant. * = p <0.05. n = 8 per each
group at each collection time point. Scale bar = 20 μM.
https://doi.org/10.1371/journal.pone.0183693.g002
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HCHF diet induces synovial polarisation
Our model was characterised by the evidence of inflammation and accumulation of cells in the
synovium of HCHF diet-fed obese rats. To characterise the infiltrated cell population, immu-
nohistochemistry was performed using a panel of phenotypic markers for macrophages. This
analysis revealed increased macrophages in the synovia of the HCHF group compared with
the controls (Fig 4). CD68-positive macrophages were increased in the synovial lining in the
HCHF treatment group than in controls. Additional experiments were conducted to deter-
mine if increased CD68 expression in HCHF synovitis was related to preferential macrophage
polarisation. The phenotype of the CD68+ macrophages resident in the synovium was assessed
by the expression of the M1 marker iNOS and M2 marker Arg1. In the HCHF group, most
cells in the synovial membrane were positive for the M1 macrophage marker and iNOS was
expressed through the synovium, whereas the positive Arg1 marker was slightly increased in
the intimal lining and sub-lining layers. Furthermore, the HCHF group had more intense
iNOS fluorescent signalling compared with the controls, which was also the case with Arg1
(Fig 4A and 4B).
Fig 3. 16 weeks of HCHF diet causes synovial inflammation. (A) Schematic diagram showing the Region of Interest (ROI). Safranin-O
and fast green staining (B) shows the difference in thickness of the synovial membrane in the different regions of the knee joints of CD and
HCHF diet rats. The synovitis score in the different regions of the knee joints of rats fed the two diets (C). Data were analyzed by Mann-
Whitney test (CD MF vs HCHF MF; CD MT vs HCHF MT; CD LF vs HCHF LF; CD LT vs HCHF LF). All data are presented as mean ± SD,
P < 0.05 was considered to be significant. * = p <0.05. n = 8 for each diet group at each ROI. Scale bar = 20 μM.
https://doi.org/10.1371/journal.pone.0183693.g003
Effects of obesity on synovial inflammation
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To further demonstrate that HCHF diet promote macrophage inflammation, we mea-
sured the mRNA expression of the different pro-inflammatory and anti-inflammatory genes
by quantitative PCR (qPCR). HCHF diet resulted in higher inflammatory cytokine gene
expression, as was observed in Cd86, Tnf, Nos2 and Ccl2 (Fig 4C), but did not significantly
affect the expression of anti-inflammatory genes (Fig 4D), compared to CD diet-treated
group.
Fig 4. Macrophage-like cells increase in inflamed synovium of 16-week HCHF rats and are predominately iNOS+. (A)
Representative immunohistochemical and immunofluorescence analyses of synovial tissues from CD or HCHF diet rats with anti-CD68,
anti-iNOS or anti-Arg1. (B) Quantitative assessment of CD68+, iNOS+ or Arg1+ cells of inflamed synovium. Total positive cells per 100 cells
were used as a standard measure to quantify. (C, D) qPCR analysis of pro-inflammatory M1-like (C) or anti-inflammatory M2-like (D) genes
in synovium after diet stimulation. Data were analyzed by two-tailed Student’s t test. All data are presented as mean ± SD, P < 0.05 was
considered to be significant. * = p <0.05. n = 5. Scale bar = 20 μM.
https://doi.org/10.1371/journal.pone.0183693.g004
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Synovial fluid of rats on HCHF diet alters macrophage polarisation and
chondrocytes in vitro
We then tested if synovial fluid from HCHF and CD altered normal rat bone marrow-derived
macrophages (BMDMs) (Fig 5). Gene expression levels of CD86 and Nos2 were higher in these
macrophages following treatment with HCHF synovial fluid indicating a polarisation towards
an M1 phenotype (Fig 5A). There was a commensurate decrease in expression of Arg1 and
Mrc1 in HCHF synovial fluid-treated macrophages compared with controls (Fig 5B). Further,
IL-6 as an M1 marker cytokine increased in response to HCHF synovial fluid treatment (Fig
5C) whereas IL-10 expression as an M2 marker cytokine was not affected (Fig 5D).
We then tested whether obese rat’s synovial fluid affected chondrocytes directly and
resulted in discernible in vitro phenotypic changes using a high-density micromass cell culture
of rat articular chondrocytes stimulated in synovial fluid. The HCHF synovial fluid reduced
gene expression of the chondrogenic markers ACAN and SOX9 whereas expression of degra-
dative and hypertrophic markers such as MMP13, ADAMTS5 and COL10 were increased com-
pared to the CD synovial fluid (Fig 5E). Glucosaminoglycan (GAG) release into the medium
as a measure of proteoglycan degradation was higher by day 3 in the HCHF group compared
to CD and remained to be so after 7 days (Fig 5F).
Fig 5. Synovial fluid of 16-week HCHF rats alters macrophage polarization and chondrocyte differentiation in vitro. Relative qPCR
analysis of pro-inflammatory M1-like (A) or anti-inflammatory M2-like (B) genes in BMDMs after synovial fluid stimulation. ELISA analysis of
pro-inflammatory (C) or anti-inflammatory (D) cytokines in conditioned medium. (E) Relative qPCR analysis of MMP13, ADAMTS5, COL10,
ACAN and SOX9 in micromass cultured ACCs after 7 days of synovial fluid stimulation. (F) GAG release in supernatant of ACCs after
synovial fluid stimulation at day 3 and day 7. Data were analyzed by two-tailed Student’s t test. All data are presented as mean ± SD,
P < 0.05 was considered to be significant. * = p <0.05. n = 5 independent samples.
https://doi.org/10.1371/journal.pone.0183693.g005
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M1 polarised macrophages suppress chondrogenesis in articular
chondrocytes
The ability of polarised macrophages to decrease cartilage production was further tested in a
series of experiments involving CD14+ synovial monocytes/macrophages. These cells were
polarised towards an M1 phenotype by IFN-γ and LPS or alternatively towards an M2 pheno-
type by IL-4 (Fig 6). IFN-γ and LPS strongly upregulated the gene expression of M1 macro-
phage markers CD86 and Nos2 compared to controls (Fig 6A), whereas IL-4 increased
Fig 6. M1 macrophage negatively affects chondrogenic differentiation of chondrocytes. Relative qPCR analysis of
pro-inflammatory M1-like (A) or anti-inflammatory M2-like (B) genes in CD14+ macrophages after cytokine treatment.
ELISA analysis of pro-inflammatory (C) or anti-inflammatory (D) cytokines in conditioned medium. Relative qPCR analysis
of MMP2 (E), MMP13 (F), RUNX2 (G), ADAMTS5 (H), SOX9 (I), and ACAN (J) mRNA levels in chondrocytes treated with
M1 CM or M2 CM. (K) GAG release in supernatant of chondrocytes treated with 50% M1/M2 CM treatment for 3 and 7
days. Data were analyzed by two-tailed Student’s t test. Values represent the mean ± SD of experimental triplicates,
P < 0.05 was considered to be significant. * = p <0.05. n = 5 independent samples.
https://doi.org/10.1371/journal.pone.0183693.g006
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expression of the M2 macrophage markers Mrc1 and Arg1 (Fig 6B). M1 macrophage polarisa-
tion resulted in higher concentrations of the pro-inflammatory cytokine TNF-α and reduced
concentrations of IL-10 (Fig 6C and 6D).
The effects of polarised macrophages on chondrogenesis was assessed using the C28/I2
chondrocyte cell line cultured in a monolayer and treated with M1 and M2 conditioned media
(CM). The gene expression of MMP2 (Fig 6E), MMP13 (Fig 6F), RUNX2 (Fig 6G) and
ADAMTS5 (Fig 6H) was upregulated in response to M1 CM compared to controls. Conversely,
expression of the chondrogenic markers, SOX9 (Fig 6I) and ACAN (Fig 6J), was robustly upre-
gulated by M2 CM but there was no change in the cartilage degradation markers. The results
with M2 CM suggest that M2 macrophages prevent chondrocytes from de-differentiating into
a hypertrophic phenotype. This hypothesis was further supported by the GAG release assay
which showed increased GAG release resulting from M1 CM treatment (Fig 6K).
Discussion
In this study, we subjected rats to a high-carbohydrate, high-fat diet to induce a metabolic
state that mimics human obesity as part of metabolic syndrome. This diet consists of high
amounts of simple sugars (such as fructose and sucrose) as well as long-chain saturated and
trans fatty acids [28] which increased energy intake. The total caloric density of the high-car-
bohydrate, high-fat diet was considerably higher than standard corn starch chow. Although
the overall food intake of obese rats was lower than that of the of the control rats, the overall
energy intake was therefore higher for the high carbohydrate, high-fat diet-fed rats compared
to the controls. The prolonged consumption of energy-dense diets in humans is strongly cor-
related with visceral obesity and the onset of metabolic syndrome, which suggests that our
model is an appropriate model to explore the association between obesity and related compli-
cations including cartilage dysfunction [42–45]. With this model, we showed negative impact
on the knee joints of the animals fed an energy-dense diet. Our results suggested that the
HCHF diet cohort developed changes to cartilage homeostasis, exhibiting synovial inflamma-
tion resembling that in OA mediated by macrophages. These responses followed the dietary
regimes and were not induced by surgical destabilisation of the joints, so indicating the
hypothesis that synovial inflammation may be a key mediator and possible initiator of obesity-
induced OA.
The accumulation of inflammatory T cells, B cells and macrophages are implicated in the
tissue damage arising from high-fat diet-induced obesity by promoting adipose tissue inflam-
mation and exacerbating insulin resistance [46–48]. There is growing evidence supporting the
notion that synovial macrophage is the key effector cell for both inflammatory and destructive
responses in OA [14, 33, 49]. The synovial macrophages are abundant in synovial intima and
sub-intima, and are the dominant cell types present in the inflamed synovium occur in
approximately 50% of OA patients [50–52]. Histological evaluation of inflamed OA synovium
has shown that these cells express a high level of a general macrophage marker CD68, even in
the early phase of the disease [51]. CD68, also known as Gp110 or macrosialin, is a 110-kDa
glycoprotein highly expressed by monocytes and tissue macrophage and is considered as a
standard pan marker [49]. Previous study has shown that in vivo depletion of synovial macro-
phage prior to induction of collagenase-injected experimental OA blocked cartilage destruc-
tion and osteophyte formation [53], which clearly indicates the involvement of macrophages
in development of OA progression. Since inflammation plays an important role in the devel-
opment and progression of OA in human and post-traumatic OA models, we aimed to test if
obesity-related metabolic alteration in rodent model is associated with synovial macrophage
activation and cartilage destruction. In the present study, rats subjected to the HCHF diet had
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a higher number of cells within the synovium of the knee joint that were immune-reactive for
the macrophage marker CD68. It should be noted that the finding of increased OA-like
changes was dependent on the presence of HCHF diet alone. This is consistent to a previous
animal study demonstrating worsening knee OA in mice on a high fat diet [14]. A recent
study, has shown that depletion of macrophage increases systemic and local inflammation and
did not attenuate experimental OA in high-fat induced obesity in MaFia mice, however this
study results were based only on short-term depletion, long-term depletion experiments are
required to confirm the macrophage involvement in obesity induced OA [54]. Our finding
suggest a local joint macrophage activation in the development of obesity-associated OA.
However, we were unable to define the origin of these macrophages and whether or not they
were differentiated from proliferating resident synovial cells or, alternatively, recruited from
systemic blood cells. Since we found the alterations of synovium in the multiple sites of knee
joints, the latter scenario is feasible; a cell-labelling study in mice showed that up to 5% of
labelled blood monocytes were still expressing the Ki67 cell-proliferation marker two days
after being transferred into recipient animals [55, 56]. As such, we noticed an increase of mac-
rophage inflammation halfway through the 16- week-diet, when the cartilage still appeared
normal. This indicated the immune response in the synovium preceded cartilage degeneration
which became more apparent at the experimental endpoint.
Previous studies have shown that the macrophages are polarized and acquire a phenotype,
ranging from pro-inflammatory (M1) to anti-inflammatory M2; of these polarized macro-
phages, classically activated M1 macrophage is the main contributor to produce pro-inflam-
matory cytokines which has been considered as a factor in mediating catabolic effects, while
anti-inflammatory M2 macrophages exert anabolic effects [35, 57]. These findings led us to
consider the spectrum of macrophage phenotypes in diet-induced obesity-driven synovitis. In
order to distinguish and test the presence of M1 and M2 macrophages under obese conditions,
we performed a single colour immunohistological staining by using defining markers, activate
inducible nitric oxide synthase (iNOS) and type 1 Arginase (Arg-1), respectively. It is well
established that iNOS and Arg-1 give rise to two mediators, the “killer” molecule nitric oxide
(NO) and the “repair” molecule ornithine respectively that are involved in two opposite activi-
ties, pro-inflammatory (M1) verses anti-inflammatory (M2) function. Interestingly it was
found that macrophages in synovium of obese rats preferentially expressed M1 marker as com-
pared to those in the CD rats. On the other hand, M2-like macrophages were also slightly ele-
vated in the inflamed synovium. The macrophage phenotypes were further confirmed by gene
expression. It is well established in the literature that M1 polarized macrophages express pro-
inflammatory markers CD86,Tnf, Ccr7, Il6, Nos2 and Ccl2, in contrast, M2 activation leads to
the expression of markers such as Arg1, Il10, Mrc1 and Clec7a [58]. Along with analysis of
immunohistochemistry, a mixed expression pattern of M1 and M2 macrophages was detected.
However, HCHF diet did not significantly affect the expression of anti-inflammatory genes,
compared to CD diet-treated group. One possible explanation is that in obesity model, adipose
tissue secretes pro-inflammatory cytokines systemically that directly affect the local synovial
macrophage alteration [59]. Furthermore, there is a strong interplay between iNOS and Arg-1,
where ARG negatively regulates NOS activity by reducing the availability of l-Arg. On the
other hand, Nω-hydroxy-l-arginine, an intermediate in the synthesis of NO, is a competitive
inhibitor of ARG [60]. Even though M2 anti-inflammatory macrophages are only slightly
increased in in inflamed synovium, we believe that the interaction of different subset of macro-
phages and other type of cells in synovium are important and required for catabolic and ana-
bolic equilibrium.
Although the cytokine presence in the synovial fluid was extensively studied and a close
relationship between cytokine expression and progression of OA was also showed in previous
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studies in experimental OA model and from patients with OA [61, 62], an interaction between
synovial fluid microenvironment and synovial macrophages or chondrocytes in obesity-
related OA remains unknown. In this study, we observed that synovial fluid of obese rats alters
macrophage polarisation towards to a pro-inflammatory M1 phenotype in vitro, while the M2
polarization status was not sufficient. We observed that synovial fluid isolated from HCHF
rats affected chondrocytes by upregulation of matrix degenerating genes. We also observed the
significantly increased GAG release in chondrocytes exposed to HCHF synovial fluid. It might
be possible that at the 16 week time point, the synovial fluid has already been conditioned by
M1 macrophages, and observation that showed in chondrocyte co-culture system was poten-
tial positive feedback loop. It is known that the common characteristic linking obesity with
OA is the “low-grade inflammatory state” [63], the importance of cytokines and adipokines in
adipose tissue has been highlighted [64]. However, at this stage we were unable to identify spe-
cific stimuli included in the synovial fluid that was able to induce the pro-inflammatory profile
in macrophages, and the pro-catabolic and pro-hypertrophic profile in chondrocytes. In previ-
ous studies it has been shown that the concentration of adipokines (leptin and resistin) was sig-
nificantly higher in serum from obese individuals that were considered to be mediators that
can act on synovial macrophages, infrapatellar fat pad inflammation and chondrocytes by reg-
ulating cartilage-degrading proteases, a disintegrin and metalloproteinase with thrombospon-
din motifs as well as pro-inflammatory cytokine and eicosanoids [65, 66]. Furthermore, the
toll-like receptor 2 and 4 ligands such as S100-alamin proteins, fibronectin and low-molecu-
lar-weight hyaluronic acid has been found in synovial fluid, particularly early-stage OA that
can induce catabolic responses in chondrocytes and inflammatory response in synovial macro-
phages [67–69]. Additionally, the pro-inflammatory cytokines like IL-1β, IL-6, IL-12 are asso-
ciated with chondrocyte hypertrophy in OA, which induce release of GAG [70]. However, it
was not certain whether these factors in synovial fluid alone stimulated the specific responses
or whether one factor could influence the expression of another through systemic inflamma-
tory response. In future, we will perform an overall profile of cytokines, chemokines, adipo-
kines and other signalling proteins of the synovial fluid from the two group of animals to
investigate the potential driver for macrophage and chondrocyte alternation.
Although we could not detect a clear M2 phenotype polarization after macrophage exposed
to HCHF synovial fluid, the importance of the role of M2 macrophages during wound healing
have been reported by previous studies such that the OA joint has been likened to a chronic
wound [71–74]. For this reason, M1 and M2 CM prepared from human synovial monocytes/
macrophages polarized to an M1 or M2 phenotype, were used as a model system to address
the effect of both subsets on chondrocytes. We detected that M1 CM significantly increased
degradative genes, where inhibition of these markers were not observed treatment with M2
CM. Although M2 CM treatment did not affect degradative genes, under non-inflammatory
condition, the chondrogenic gene expression level were significantly increased by this stimula-
tion. This was discrepant since it was demonstrated earlier that M1 polarized buffy coast iso-
lated monocytes inhibited cartilage matrix genes and upregulated matrix degenerating genes
in vitro, while M2 CM did not significantly affect any of these gene [57]. This published study
focused on end-stage OA chondrocytes and have not taken into account the effect of polarized
macrophages on the normal chondrocytes [57]. However, it is possible that the mechanisms
associated to the effect of synovial fluid in macrophages and chondrocytes may not be the
same to those activated by conditioned media in macrophages cells. A detailed metabolic pro-
filing of synovial fluid and conditioned media will reveal the common mediator during this
cross-talk. Our study has some limitations. Firstly, the cell phenotyping markers used in this
study may also express in other cells. Although CD68 has been widely used to identify macro-
phages, its expression has been found in immature CD1a-postive dendritic cells [75]. iNOS
Effects of obesity on synovial inflammation
PLOS ONE | https://doi.org/10.1371/journal.pone.0183693 August 31, 2017 16 / 22
has been found to be expressed in the peripheral blood lymphocytes and some dendritic cells
showed higher expression of Arg-1 [76, 77]. Therefore, there is a possibility that some cells as
identified by these three markers are not macrophages. Secondarily, the human CD14+ in
vitro polarized macrophage phenotypes were characterized based on well-established markers.
An extensive characterization of isolated CD14+ monocytes/macrophages may help to investi-
gate which factor in OA synovial macrophages actually affected the cartilage under inflamma-
tory condition. Moreover, in this study, we observed that HCHF synovial fluid, had
remarkable effects on both synovial macrophages and chondrocytes, however, an overall pro-
file of cytokines, chemokines and other signalling proteins of the synovial fluid from the two
group of animals is required to clearly elucidate the association between the diet-induced obe-
sity and OA. Additionally, we obtained joint synovial fluid sample by a standard lavage proce-
dure [78]. Nonetheless, it is possible that different concentrations of synovial fluid analytes can
be generated by the collection process alone, in addition to any changes due to obesity. Further
alternative techniques [13, 79] may be required to obtain synovial fluid from small animal
joints and fully clarify the effect of synovial fluid from HCHF rats to the negative impact of
chondrocytes and alternation of macrophages. Additionally, similar as humans, Wistar rats
demonstrate obesity prone and obesity resistance phenotypes after exposure to obesity-induc-
ing diet [80, 81]. These two phenotypes has been used to evaluate the damage severity in differ-
ent knee joints related to obesity. However, we do not find these two phenotypes in our
studies, even though we used exclusively Wistar rats, as shown by the relatively narrow SD val-
ues for body weight and DEXA scans. In our recently published study [28], we found that dif-
ferent saturated fats can lead to differential weight distribution in Wistar rats. In future we will
use these models to do a sub-analysis to determine the damage severity in response to rapid
body fat and body mass across the outcomes.
Conclusion
The key findings from this study are firstly, the importance of macrophage in the development
of obesity-associated OA and secondly, the increase in M1 compared to M2 polarised cells in
the obese rats compared to the lean cohort. It is, therefore, more than likely that the M1 macro-
phages are important in the development of obesity-associated OA. Further studies are needed
to understand the initiation of macrophage polarisation and how macrophages interact with
other factors involved in obesity, such as oxidative stress, complement activation, cell death
and angiogenesis. Targeting these cells and their signalling pathways may be the key to discov-
ering new interventions to break the obesity-OA link.
Author Contributions
Conceptualization: Antonia RuJia Sun, Ross Crawford, Lindsay Brown, Yin Xiao, Indira
Prasadam.
Data curation: Antonia RuJia Sun, Sunil K. Panchal, Sunderajhan Sekar, Lindsay Brown,
Indira Prasadam.
Formal analysis: Antonia RuJia Sun, Sunderajhan Sekar, Lindsay Brown, Indira Prasadam.
Funding acquisition: Ross Crawford, Lindsay Brown, Indira Prasadam.
Investigation: Antonia RuJia Sun, Thor Friis, Sunderajhan Sekar, Lindsay Brown, Yin Xiao,
Indira Prasadam.
Methodology: Antonia RuJia Sun, Sunil K. Panchal, Lindsay Brown, Yin Xiao, Indira
Prasadam.
Effects of obesity on synovial inflammation
PLOS ONE | https://doi.org/10.1371/journal.pone.0183693 August 31, 2017 17 / 22
Project administration: Lindsay Brown, Indira Prasadam.
Resources: Sunil K. Panchal, Indira Prasadam.
Software: Indira Prasadam.
Supervision: Thor Friis, Ross Crawford, Lindsay Brown, Yin Xiao, Indira Prasadam.
Validation: Antonia RuJia Sun, Sunil K. Panchal, Sunderajhan Sekar, Lindsay Brown, Indira
Prasadam.
Visualization: Antonia RuJia Sun, Indira Prasadam.
Writing – original draft: Antonia RuJia Sun, Thor Friis, Sunderajhan Sekar, Ross Crawford,
Lindsay Brown, Yin Xiao, Indira Prasadam.
Writing – review & editing: Antonia RuJia Sun, Sunil K. Panchal, Sunderajhan Sekar, Ross
Crawford, Yin Xiao, Indira Prasadam.
References
1. Batsis J, Zbehlik A, Barre L, Bynum J, Pidgeon D, Bartels S. Impact of obesity on disability, function,
and physical activity: data from the Osteoarthritis Initiative. Scandinavian journal of rheumatology.
2015; 44(6):495–502. https://doi.org/10.3109/03009742.2015.1021376 PMID: 26083472
2. Thijssen E, van Caam A, van der Kraan PM. Obesity and osteoarthritis, more than just wear and tear:
pivotal roles for inflamed adipose tissue and dyslipidaemia in obesity-induced osteoarthritis. Rheumatol-
ogy. 2014: keu464.
3. Bliddal H, Leeds A, Christensen R. Osteoarthritis, obesity and weight loss: evidence, hypotheses and
horizons—a scoping review. Obesity reviews. 2014; 15(7):578–86. https://doi.org/10.1111/obr.12173
PMID: 24751192
4. Hooshmand S, Juma S, Khalil DA, Shamloufard P, Arjmandi BH. Women with osteoarthritis have ele-
vated synovial fluid levels of insulin-like growth factor (IGF)-1 and IGF-binding protein-3. Journal of
Immunoassay and Immunochemistry. 2015; 36(3):284–94. https://doi.org/10.1080/15321819.2014.
947431 PMID: 25120154
5. El Karib AO, Al-Ani B, Al-Hashem F, Dallak M, Bin-Jaliah I, El-Gamal B, et al. Insulin and vanadium pro-
tect against osteoarthritis development secondary to diabetes mellitus in rats. Archives of physiology
and biochemistry. 2016; 122(3):148–54. https://doi.org/10.3109/13813455.2016.1159698 PMID:
26939846
6. Boyan BD, Hart DA, Enoka RM, Nicolella DP, Resnick E, Berkley KJ, et al. Hormonal modulation of con-
nective tissue homeostasis and sex differences in risk for osteoarthritis of the knee. Biology of sex differ-
ences. 2013; 4(1):1.
7. Bay-Jensen AC, Slagboom E, Chen-An P, Alexandersen P, Qvist P, Christiansen C, et al. Role of hor-
mones in cartilage and joint metabolism: understanding an unhealthy metabolic phenotype in osteoar-
thritis. Menopause. 2013; 20(5):578–86. PMID: 23615651
8. De Boer T, Van Spil W, Huisman A, Polak A, Bijlsma J, Lafeber F, et al. Serum adipokines in osteoar-
thritis; comparison with controls and relationship with local parameters of synovial inflammation and car-
tilage damage. Osteoarthritis and Cartilage. 2012; 20(8):846–53. https://doi.org/10.1016/j.joca.2012.
05.002 PMID: 22595228
9. Sun AR, Friis T, Sekar S, Crawford R, Xiao Y, Prasadam I. Is Synovial Macrophage Activation the
Inflammatory Link Between Obesity and Osteoarthritis? Current rheumatology reports. 2016; 18(9):1–
14.
10. Collins KH, Reimer RA, Seerattan RA, Leonard TR, Herzog W. Using diet-induced obesity to under-
stand a metabolic subtype of osteoarthritis in rats. Osteoarthritis and cartilage / OARS, Osteoarthritis
Research Society. 2015; 23(6):957–65. Epub 2015/02/11. https://doi.org/10.1016/j.joca.2015.01.015
PMID: 25659656.
11. Bay-Jensen AC, Slagboom E, Chen-An P, Alexandersen P, Qvist P, Christiansen C, et al. Role of hor-
mones in cartilage and joint metabolism: understanding an unhealthy metabolic phenotype in osteoar-
thritis. Menopause. 2013; 20(5):578–86. Epub 2013/04/26. PMID: 23615651.
12. Zhuo Q, Yang W, Chen J, Wang Y. Metabolic syndrome meets osteoarthritis. Nature reviews Rheuma-
tology. 2012; 8(12):729–37. Epub 2012/08/22. https://doi.org/10.1038/nrrheum.2012.135 PMID:
22907293.
Effects of obesity on synovial inflammation
PLOS ONE | https://doi.org/10.1371/journal.pone.0183693 August 31, 2017 18 / 22
13. Collins KH, Hart DA, Reimer RA, Seerattan RA, Herzog W. Response to diet-induced obesity produces
time-dependent induction and progression of metabolic osteoarthritis in rat knees. Journal of orthopae-
dic research: official publication of the Orthopaedic Research Society. 2016; 34(6):1010–8. Epub 2015/
11/18. https://doi.org/10.1002/jor.23103 PMID: 26572064.
14. Griffin TM, Huebner JL, Kraus VB, Yan Z, Guilak F. Induction of Osteoarthritis and Metabolic Inflamma-
tion by a Very High Fat Diet in Mice: Effects of Short-term Exercise. Arthritis and Rheumatism. 2012; 64
(2):443–53. https://doi.org/10.1002/art.33332 PMID: 21953366
15. Griffin TM, Fermor B, Huebner JL, Kraus VB, Rodriguiz RM, Wetsel WC, et al. Diet-induced obesity dif-
ferentially regulates behavioral, biomechanical, and molecular risk factors for osteoarthritis in mice.
Arthritis research & therapy. 2010; 12(4):R130. Epub 2010/07/08. https://doi.org/10.1186/ar3068
PMID: 20604941.
16. Wu CL, Jain D, McNeill JN, Little D, Anderson JA, Huebner JL, et al. Dietary fatty acid content regulates
wound repair and the pathogenesis of osteoarthritis following joint injury. Annals of the rheumatic dis-
eases. 2015; 74(11):2076–83. Epub 2014/07/13. https://doi.org/10.1136/annrheumdis-2014-205601
PMID: 25015373.
17. Dali-Youcef N, Mecili M, Ricci R, Andrès E. Metabolic inflammation: connecting obesity and insulin
resistance. Annals of medicine. 2013; 45(3):242–53. https://doi.org/10.3109/07853890.2012.705015
PMID: 22834949
18. Khodabandehloo H, Gorgani-Firuzjaee S, Panahi G, Meshkani R. Molecular and cellular mechanisms
linking inflammation to insulin resistance and β-cell dysfunction. Translational Research. 2016; 167
(1):228–56. https://doi.org/10.1016/j.trsl.2015.08.011 PMID: 26408801
19. Lee B-C, Lee J. Cellular and molecular players in adipose tissue inflammation in the development of
obesity-induced insulin resistance. Biochimica et Biophysica Acta (BBA)-Molecular Basis of Disease.
2014; 1842(3):446–62.
20. Gregor MF, Hotamisligil GS. Inflammatory mechanisms in obesity. Annual review of immunology. 2011;
29:415–45. https://doi.org/10.1146/annurev-immunol-031210-101322 PMID: 21219177
21. Oliviero F, Lo Nigro A, Bernardi D, Giunco S, Baldo G, Scanu A, et al. A comparative study of serum
and synovial fluid lipoprotein levels in patients with various arthritides. Clinica chimica acta; international
journal of clinical chemistry. 2012; 413(1–2):303–7. Epub 2011/11/01. https://doi.org/10.1016/j.cca.
2011.10.019 PMID: 22037510.
22. de Munter W, van den Bosch MH, Sloetjes AW, Croce KJ, Vogl T, Roth J, et al. High LDL levels lead to
increased synovial inflammation and accelerated ectopic bone formation during experimental osteoar-
thritis. Osteoarthritis and cartilage / OARS, Osteoarthritis Research Society. 2016; 24(5):844–55. Epub
2015/12/22. https://doi.org/10.1016/j.joca.2015.11.016 PMID: 26687826.
23. Hamada D, Maynard R, Schott E, Drinkwater CJ, Ketz JP, Kates SL, et al. Suppressive Effects of Insu-
lin on Tumor Necrosis Factor-Dependent Early Osteoarthritic Changes Associated With Obesity and
Type 2 Diabetes Mellitus. Arthritis & rheumatology (Hoboken, NJ). 2016; 68(6):1392–402. Epub 2015/
12/30. https://doi.org/10.1002/art.39561 PMID: 26713606.
24. Vaamonde-Garcia C, Courties A, Pigenet A, Laiguillon MC, Sautet A, Houard X, et al. The nuclear fac-
tor-erythroid 2-related factor/heme oxygenase-1 axis is critical for the inflammatory features of type 2
diabetes-associated osteoarthritis. The Journal of biological chemistry. 2017. Epub 2017/07/08. https://
doi.org/10.1074/jbc.M117.802157 PMID: 28684418.
25. Laiguillon MC, Courties A, Houard X, Auclair M, Sautet A, Capeau J, et al. Characterization of diabetic
osteoarthritic cartilage and role of high glucose environment on chondrocyte activation: toward patho-
physiological delineation of diabetes mellitus-related osteoarthritis. Osteoarthritis and cartilage / OARS,
Osteoarthritis Research Society. 2015; 23(9):1513–22. Epub 2015/05/20. https://doi.org/10.1016/j.
joca.2015.04.026 PMID: 25987541.
26. Kawanishi N, Yano H, Mizokami T, Takahashi M, Oyanagi E, Suzuki K. Exercise training attenuates
hepatic inflammation, fibrosis and macrophage infiltration during diet induced-obesity in mice. Brain,
behavior, and immunity. 2012; 26(6):931–41. https://doi.org/10.1016/j.bbi.2012.04.006 PMID:
22554494
27. Krasnokutsky S, Belitskaya-Le´vy I, Bencardino J, Samuels J, Attur M, Regatte R, et al. Quantitative
magnetic resonance imaging evidence of synovial proliferation is associated with radiographic severity
of knee osteoarthritis. Arthritis & Rheumatism. 2011; 63(10):2983–91.
28. Sekar S, Shafie SR, Prasadam I, Crawford R, Panchal SK, Brown L, et al. Saturated fatty acids induce
development of both metabolic syndrome and osteoarthritis in rats. Scientific Reports. 2017; 7:46457.
https://www.nature.com/articles/srep46457#supplementary-information. PMID: 28418007
29. Panchal SK, Poudyal H, Iyer A, Nazer R, Alam A, Diwan V, et al. High-carbohydrate high-fat diet-
induced metabolic syndrome and cardiovascular remodeling in rats. Journal of cardiovascular
Effects of obesity on synovial inflammation
PLOS ONE | https://doi.org/10.1371/journal.pone.0183693 August 31, 2017 19 / 22
pharmacology. 2011; 57(1):51–64. Epub 2010/10/23. https://doi.org/10.1097/FJC.0b013e3181feb90a
PMID: 20966763.
30. Prasadam I, Farnaghi S, Feng JQ, Gu W, Perry S, Crawford R, et al. Impact of extracellular matrix
derived from osteoarthritis subchondral bone osteoblasts on osteocytes: role of integrinβ1 and focal
adhesion kinase signaling cues. Arthritis research & therapy. 2013; 15(5):R150–R. https://doi.org/10.
1186/ar4333 PMID: 24289792
31. Glasson SS, Chambers MG, Van Den Berg WB, Little CB. The OARSI histopathology initiative—recom-
mendations for histological assessments of osteoarthritis in the mouse. Osteoarthritis and cartilage /
OARS, Osteoarthritis Research Society. 2010; 18 Suppl 3:S17–23. Epub 2010/10/01. https://doi.org/
10.1016/j.joca.2010.05.025 PMID: 20864019.
32. Kay J, Austen KF, Czop JK. Identification and characterization of opsonic fibronectin in synovial fluids of
patients with active rheumatoid arthritis. Arthritis & Rheumatology. 1991; 34(6):687–96.
33. Muschter D, Go¨ttl C, Vogel M, Grifka J, Straub RH, Gra¨ssel S. Reactivity of rat bone marrow-derived
macrophages to neurotransmitter stimulation in the context of collagen II-induced arthritis. Arthritis
research & therapy. 2015; 17(1):169. https://doi.org/10.1186/s13075-015-0684-4 PMID: 26104678
34. Prasadam I, van Gennip S, Friis T, Shi W, Crawford R, Xiao Y. ERK-1/2 and p38 in the regulation of
hypertrophic changes of normal articular cartilage chondrocytes induced by osteoarthritic subchondral
osteoblasts. Arthritis & Rheumatism. 2010; 62(5):1349–60.
35. Amos N, Lauder S, Evans A, Feldmann M, Bondeson J. Adenoviral gene transfer into osteoarthritis
synovial cells using the endogenous inhibitor IκBα reveals that most, but not all, inflammatory and
destructive mediators are NFκB dependent. Rheumatology. 2006; 45(10):1201–9. https://doi.org/10.
1093/rheumatology/kel078 PMID: 16571608
36. Van Landuyt KB, Jones EA, McGonagle D, Luyten FP, Lories RJ. Flow cytometric characterization of
freshly isolated and culture expanded human synovial cell populations in patients with chronic arthritis.
Arthritis research & therapy. 2010; 12(1):1.
37. Zimmermann T, Kunisch E, Pfeiffer R, Hirth A, Stahl H-D, Sack U, et al. Isolation and characterization of
rheumatoid arthritis synovial fibroblasts from primary culture—primary culture cells markedly differ from
fourth-passage cells. Arthritis Research. 2001; 3(1):72–6. https://doi.org/10.1186/ar142 PMID:
11178129
38. Danks L, Sabokbar A, Gundle R, Athanasou N. Synovial macrophage-osteoclast differentiation in
inflammatory arthritis. Annals of the rheumatic diseases. 2002; 61(10):916–21. https://doi.org/10.1136/
ard.61.10.916 PMID: 12228163
39. Mia S, Warnecke A, Zhang XM, Malmstro¨m V, Harris RA. An optimized Protocol for Human M2 Macro-
phages using M-CSF and IL-4/IL-10/TGF-β Yields a Dominant Immunosuppressive Phenotype. Scan-
dinavian Journal of Immunology. 2014; 79(5):305–14. https://doi.org/10.1111/sji.12162 PMID:
24521472
40. Prasadam I, Zhou Y, Shi W, Crawford R, Xiao Y. Role of dentin matrix protein 1 in cartilage redifferentia-
tion and osteoarthritis. Rheumatology (Oxford, England). 2014; 53(12):2280–7. Epub 2014/07/06.
https://doi.org/10.1093/rheumatology/keu262 PMID: 24987156.
41. Prasadam I, Crawford R, Xiao Y. Aggravation of ADAMTS and matrix metalloproteinase production and
role of ERK1/2 pathway in the interaction of osteoarthritic subchondral bone osteoblasts and articular
cartilage chondrocytes—possible pathogenic role in osteoarthritis. The Journal of rheumatology. 2012;
39(3):621–34. Epub 2012/01/17. https://doi.org/10.3899/jrheum.110777 PMID: 22247346.
42. Prentice AM, Jebb SA. Fast foods, energy density and obesity: a possible mechanistic link. Obesity
reviews. 2003; 4(4):187–94. PMID: 14649369
43. Torres SJ, Nowson CA. Relationship between stress, eating behavior, and obesity. Nutrition. 2007; 23
(11):887–94.
44. Despre´s J-P, Lemieux I. Abdominal obesity and metabolic syndrome. Nature. 2006; 444(7121):881–7.
https://doi.org/10.1038/nature05488 PMID: 17167477
45. Mendoza JA, Drewnowski A, Christakis DA. Dietary energy density is associated with obesity and the
metabolic syndrome in US adults. Diabetes care. 2007; 30(4):974–9. https://doi.org/10.2337/dc06-2188
PMID: 17229942
46. Shoelson SE, Lee J, Goldfine AB. Inflammation and insulin resistance. The Journal of clinical investiga-
tion. 2006; 116(7):1793–801. https://doi.org/10.1172/JCI29069 PMID: 16823477
47. Nishimura S, Manabe I, Nagasaki M, Eto K, Yamashita H, Ohsugi M, et al. CD8+ effector T cells contrib-
ute to macrophage recruitment and adipose tissue inflammation in obesity. Nature medicine. 2009; 15
(8):914–20. https://doi.org/10.1038/nm.1964 PMID: 19633658
Effects of obesity on synovial inflammation
PLOS ONE | https://doi.org/10.1371/journal.pone.0183693 August 31, 2017 20 / 22
48. Xu H, Barnes GT, Yang Q, Tan G, Yang D, Chou CJ, et al. Chronic inflammation in fat plays a crucial
role in the development of obesity-related insulin resistance. The Journal of clinical investigation. 2003;
112(12):1821–30. https://doi.org/10.1172/JCI19451 PMID: 14679177
49. Holness CL, Simmons DL. Molecular cloning of CD68, a human macrophage marker related to lyso-
somal glycoproteins. Blood. 1993; 81(6):1607–13. Epub 1993/03/15. PMID: 7680921.
50. Sellam J, Berenbaum F. The role of synovitis in pathophysiology and clinical symptoms of osteoarthritis.
Nature Reviews Rheumatology. 2010; 6(11):625–35. https://doi.org/10.1038/nrrheum.2010.159 PMID:
20924410
51. Benito MJ, Veale DJ, FitzGerald O, van den Berg WB, Bresnihan B. Synovial tissue inflammation in
early and late osteoarthritis. Annals of the rheumatic diseases. 2005; 64(9):1263–7. Epub 2005/02/26.
https://doi.org/10.1136/ard.2004.025270 PMID: 15731292.
52. van Lent PL, Blom AB, Schelbergen RF, Sloetjes A, Lafeber FP, Lems WF, et al. Active involvement of
alarmins S100A8 and S100A9 in the regulation of synovial activation and joint destruction during mouse
and human osteoarthritis. Arthritis Rheum. 2012; 64(5):1466–76. Epub 2011/12/07. https://doi.org/10.
1002/art.34315 PMID: 22143922.
53. Blom AB, van Lent PL, Libregts S, Holthuysen AE, van der Kraan PM, van Rooijen N, et al. Crucial role
of macrophages in matrix metalloproteinase-mediated cartilage destruction during experimental osteo-
arthritis: involvement of matrix metalloproteinase 3. Arthritis Rheum. 2007; 56(1):147–57. Epub 2006/
12/30. https://doi.org/10.1002/art.22337 PMID: 17195217.
54. Wu CL, McNeill J, Goon K, Little D, Kimmerling K, Huebner J, et al. Conditional macrophage depletion
increases inflammation and does not inhibit the development of osteoarthritis in obese MaFIA mice.
Arthritis & rheumatology (Hoboken, NJ). 2017. Epub 2017/05/26. https://doi.org/10.1002/art.40161
PMID: 28544542.
55. Amano SU, Cohen JL, Vangala P, Tencerova M, Nicoloro SM, Yawe JC, et al. Local proliferation of
macrophages contributes to obesity-associated adipose tissue inflammation. Cell metabolism. 2014; 19
(1):162–71. https://doi.org/10.1016/j.cmet.2013.11.017 PMID: 24374218
56. Morinaga H, Talukdar S, Bae EJ, Olefsky JM. Increased macrophage migration into adipose tissue in
obese mice. Diabetes. 2012; 61(2):346–54. https://doi.org/10.2337/db11-0860 PMID: 22190646
57. Utomo L, Bastiaansen-Jenniskens YM, Verhaar JAN, van Osch GJVM. Cartilage inflammation and
degeneration is enhanced by pro-inflammatory (M1) macrophages in vitro, but not inhibited directly by
anti-inflammatory (M2) macrophages. Osteoarthritis and Cartilage. 24(12):2162–70. https://doi.org/10.
1016/j.joca.2016.07.018 PMID: 27502245
58. Italiani P, Boraschi D. From Monocytes to M1/M2 Macrophages: Phenotypical vs. Functional Differenti-
ation. Frontiers in Immunology. 2014; 5:514. https://doi.org/10.3389/fimmu.2014.00514 PMID:
25368618
59. Iannone F, Lapadula G. Obesity and inflammation—targets for OA therapy. Current drug targets. 2010;
11(5):586–98. Epub 2010/03/05. PMID: 20199391.
60. Yang Z, Ming X-F. Functions of Arginase Isoforms in Macrophage Inflammatory Responses: Impact on
Cardiovascular Diseases and Metabolic Disorders. Frontiers in Immunology. 2014; 5:533. https://doi.
org/10.3389/fimmu.2014.00533 PMID: 25386179
61. Stannus O, Jones G, Cicuttini F, Parameswaran V, Quinn S, Burgess J, et al. Circulating levels of IL-6
and TNF-alpha are associated with knee radiographic osteoarthritis and knee cartilage loss in older
adults. Osteoarthritis and cartilage / OARS, Osteoarthritis Research Society. 2010; 18(11):1441–7.
Epub 2010/09/08. https://doi.org/10.1016/j.joca.2010.08.016 PMID: 20816981.
62. Fernandes JC, Martel-Pelletier J, Pelletier JP. The role of cytokines in osteoarthritis pathophysiology.
Biorheology. 2002; 39(1–2):237–46. Epub 2002/06/26. PMID: 12082286.
63. Robinson WH, Lepus CM, Wang Q, Raghu H, Mao R, Lindstrom TM, et al. Low-grade inflammation as
a key mediator of the pathogenesis of osteoarthritis. Nature reviews Rheumatology. 2016; 12(10):580–
92. https://doi.org/10.1038/nrrheum.2016.136 PMID: 27539668
64. Lumeng CN, Bodzin JL, Saltiel AR. Obesity induces a phenotypic switch in adipose tissue macrophage
polarization. J Clin Invest. 2007; 117(1):175–84. Epub 2007/01/04. https://doi.org/10.1172/JCI29881
PMID: 17200717.
65. Poonpet T, Honsawek S. Adipokines: Biomarkers for osteoarthritis? World journal of orthopedics. 2014;
5(3):319–27. Epub 2014/07/19. https://doi.org/10.5312/wjo.v5.i3.319 PMID: 25035835.
66. Hoff P, Buttgereit F, Burmester G-R, Jakstadt M, Gaber T, Andreas K, et al. Osteoarthritis synovial fluid
activates pro-inflammatory cytokines in primary human chondrocytes. International orthopaedics. 2013;
37(1):145–51. https://doi.org/10.1007/s00264-012-1724-1 PMID: 23212731
Effects of obesity on synovial inflammation
PLOS ONE | https://doi.org/10.1371/journal.pone.0183693 August 31, 2017 21 / 22
67. Balakrishnan L, Nirujogi RS, Ahmad S, Bhattacharjee M, Manda SS, Renuse S, et al. Proteomic analy-
sis of human osteoarthritis synovial fluid. Clinical proteomics. 2014; 11(1):6. https://doi.org/10.1186/
1559-0275-11-6 PMID: 24533825
68. Rayahin JE, Buhrman JS, Zhang Y, Koh TJ, Gemeinhart RA. High and low molecular weight hyaluronic
acid differentially influence macrophage activation. ACS biomaterials science & engineering. 2015; 1
(7):481–93.
69. Schelbergen R, van Dalen S, Ter Huurne M, Roth J, Vogl T, Noel D, et al. Treatment efficacy of adi-
pose-derived stem cells in experimental osteoarthritis is driven by high synovial activation and reflected
by S100A8/A9 serum levels. Osteoarthritis and Cartilage. 2014; 22(8):1158–66. https://doi.org/10.
1016/j.joca.2014.05.022 PMID: 24928317
70. Tsuchida AI, Beekhuizen M, Rutgers M, van Osch GJVM, Bekkers JEJ, Bot AGJ, et al. Interleukin-6 is
elevated in synovial fluid of patients with focal cartilage defects and stimulates cartilage matrix produc-
tion in an in vitro regeneration model. Arthritis research & therapy. 2012; 14(6):R262–R. https://doi.org/
10.1186/ar4107 PMID: 23206933
71. Novak ML, Koh TJ. Phenotypic Transitions of Macrophages Orchestrate Tissue Repair. The American
Journal of Pathology. 2013; 183(5):1352–63. https://doi.org/10.1016/j.ajpath.2013.06.034 PMID:
24091222
72. Gensel JC, Zhang B. Macrophage activation and its role in repair and pathology after spinal cord injury.
Brain Research. 2015; 1619:1–11. http://dx.doi.org/10.1016/j.brainres.2014.12.045. PMID: 25578260
73. Mirza RE, Fang MM, Ennis WJ, Koh TJ. Blocking Interleukin-1β Induces a Healing-Associated Wound
Macrophage Phenotype and Improves Healing in Type 2 Diabetes. Diabetes. 2013; 62(7):2579–87.
https://doi.org/10.2337/db12-1450 PMID: 23493576
74. Scanzello CR, Plaas A, Crow MK. Innate immune system activation in osteoarthritis: is osteoarthritis a
chronic wound? Current opinion in rheumatology. 2008; 20(5):565–72. Epub 2008/08/14. https://doi.
org/10.1097/BOR.0b013e32830aba34 PMID: 18698179.
75. Petzelbauer P, Fodinger D, Rappersberger K, Volc-Platzer B, Wolff K. CD68 positive epidermal den-
dritic cells. The Journal of investigative dermatology. 1993; 101(3):256–61. Epub 1993/09/01. PMID:
8370961.
76. Chang J, Thangamani S, Kim MH, Ulrich B, Morris SM, Kim CH. Retinoic acid promotes the develop-
ment of Arg1-expressing dendritic cells for the regulation of T-cell differentiation. European journal of
immunology. 2013; 43(4): https://doi.org/10.1002/eji.201242772 PMID: 23322377
77. Maes M, Mihaylova I, Kubera M, Bosmans E. Not in the mind but in the cell: increased production of
cyclo-oxygenase-2 and inducible NO synthase in chronic fatigue syndrome. Neuro endocrinology let-
ters. 2007; 28(4):463–9. Epub 2007/08/19. PMID: 17693978.
78. Lu H, Jiang J, Xie G, Liu W, Yan G. Effects of an aqueous extract of Eucommia on articular cartilage in a
rat model of osteoarthritis of the knee. Experimental and therapeutic medicine. 2013; 6(3):684–8. Epub
2013/10/19. https://doi.org/10.3892/etm.2013.1223 PMID: 24137247.
79. Seifer DR, Furman BD, Guilak F, Olson SA, Brooks SC 3rd, Kraus VB. Novel synovial fluid recovery
method allows for quantification of a marker of arthritis in mice. Osteoarthritis and cartilage / OARS,
Osteoarthritis Research Society. 2008; 16(12):1532–8. Epub 2008/06/10. https://doi.org/10.1016/j.
joca.2008.04.013 PMID: 18538588.
80. Marques C, Meireles M, Norberto S, Leite J, Freitas J, Pestana D, et al. High-fat diet-induced obesity
Rat model: a comparison between Wistar and Sprague-Dawley Rat. Adipocyte. 2016; 5(1):11–21.
https://doi.org/10.1080/21623945.2015.1061723 PMID: 27144092
81. Collins KH, Paul HA, Reimer RA, Seerattan RA, Hart DA, Herzog W. Relationship between inflamma-
tion, the gut microbiota, and metabolic osteoarthritis development: studies in a rat model. Osteoarthritis
and Cartilage. 2015; 23(11):1989–98. http://dx.doi.org/10.1016/j.joca.2015.03.014. PMID: 26521745
Effects of obesity on synovial inflammation
PLOS ONE | https://doi.org/10.1371/journal.pone.0183693 August 31, 2017 22 / 22
